CAMPAIGN TREASURER'S REPORT SUMMARY
PAVID B0
RO uwN | NEz ) E AT oMY

Name

@ 305, D ed DEC 09 2015

Address (number and street)

L.OX&' odzchee Gyovea ; L By /a/a,éz;n, )10 84
City, State, Zip Code 23 (o
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

N
KCandidate Office Sought: T’O Wi CC Qe | ‘ éé&'{" L“
[] Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [ Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From /| / ¢/ 1 /5 To y/ | 3p | /&  ReportType: M)/

MOriginaI ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary —e
Cash & Checks ~ $ , . Expenditures  $ : (po .
; eT
Loans b : 10O . Transfers to

Office Account  $

Total Monetary $ ; )

Total Monetary  $

In-Kind $ : ;
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributiong To Date (10) TOTAL Monetary Expendltures To Date
$ , Aco. $ , O .
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, correct, and complete:

(Type name) SH ALY I AR oSk | NG (Type name) DD AN LD & RO NS I N

[ Individual (only for IE ﬂ:rreasurer [ Deputy Treasurer m)andidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

)&L\W %)wuww X ﬁ&’%ﬂfal P@’\/L"\A)‘;\L‘fp_ﬁ&,

Slénature Signature
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN REA URER’S REP RT - ITEMIZED EXPENDITURES
(1) Name DA\‘\)\ % (2) 1.D. Number

(3) Cover Period / / through / / (4) Page of
(5) 7 (8) 9) (10) (11)
Date Full Name Purpose
® (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
\
W/e/\%) Town of Fﬂ\nﬂ . -
l Lorxadhadches Gyos : UEc— (bO .
/[ [/

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DAT\} ‘D é&@ V\)N' M&:

(2) 1.D. Number

(3) Cover Period / / through / / (4) Page of
(5) (7) (8) () (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
, i
I, 2,1 B«owNaN&,M>§ .
2050 © R4 LOA Voo -
Lexalhadzher Groves
FC 3310

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN NAY 0 9 901

DEPOSITORY FOR CANDIDATES A
(Section 106.021(1), F.S.)

LW /). Asm

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before openinthhe campaigLaccount. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES)
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Depository D Office |:] Party

2. Name of Candldate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

Dawid Willis Browni'ng 3056 D R B

4. Telephone 5. E-mail address J w&|m4\€hﬁ G'LG\\;{’_S ) F‘ .

(5611932193 | bdavciumbdloutt ud] 22 TTO

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

’Tawh of Lovohedchwe Guov-es . applicable:

|:| My intent is to run as a Write-In candidate.

Croonei) Seax Y

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[j Write-In D No Party Affiliation [l Party candidate.

9. I have appointed the following person to act as my ‘zf Campaign Treasurer D Deputy Treasurer

10. Nam'e of Treasurer or Dep@Treasurer

Shavuyn row mr\q

11. Mailing Address ! 12. Telephone
3056 DR Sk1)193 -2.143

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Loxohptehee Goves | Beoch | Blonil) 334760 |bshavynHHZebellsav
18. | have designated the following bank as my Izr Primary Depository D éecondaw Depository
19. Name of Bank 20. Address

Weres [areo 11707 _Hcechokee B|vb.
21. City 22. County 23. State 24. Zip Code

F ek Reu P Kenck FL 33%//

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

1

25. Date 26. Signature of C\andid
A 2L 201S X &m—.{

27. Treasurer s Acceptance of Appointment (fill in the blanks and check the appropriate block)

6\"" M—Y‘A ‘(S QO W M l. MG , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [ZF Campaign Treasurgr |:| Deputy Treasurer.
Nev 2, 20l X SR
Date [ Signature of Cam;ﬁalgn Treasurer or Deputy Treasurer (

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



